ASA 30 mg/kg/day i n reducing coronary involvement i n t h i s d i sease. W e have r e c e n t l y documented e r r a t i c and o f t e n reduced abs o r p t i o n of ASA i n Kawasaki d i s e a s e such t h a t 30 mg/kg/day could n o t be assumed t o y i e l d t h e r a p e u t i c concentrations. I n the pres e n t study t h e e f f i c a c y of high dose s a l i c y l a t e s i n reducing t h e coronary f e a t u r e s of Kawasaki d i s e a s e was assessed i n 36 c h i ldren who received ASA 80-180 mg/kg/day, and 18 who d i d n o t receive high dose s a l i c y l a t e s during t h e f e b r i l e phase of t h e dise a s e and whose f e v e r was c o n t r o l l e d mainly with acetaminophen. The two groups were comparable with r e s p e c t t o age and body weight. I n t h e ASA-treated group t h e dose was adjusted t o achieve a concentration > 20 mg/dl. There were s i g n i f i c a n t l y more c a s e s of coronary d i s e a s e i n t h e non-treated group (50%) than i n t h e s a l i c y l a t e -t r e a t e d group (16.6%) (P=0.014). Due t o impaired absorption of ASA during t h e f e b r i l e phase of t h e dise a s e s a l i c y l a t e serum concentrations achieved per given dose were on average 50% those observed during t h e non-febrile phase. Despite t h e d i f f i c u l t y i n achieving t h e r a p e u t i c concentrations of s a l i c y l a t e during t h e f e b r i l e phase of Kawasaki d i s e a s e even w i t h doses a s high a s 100 mg/kg/day, t h i s dose appears t o reduce coronary a r t e r y involvement. Home monitoring of i n f a n t s w i t h a h i s t o r y of apparent l i f e t h r e a t e n i n g episode i s o f t e n used i n an attempt t o prevent sudden i n f a n t death. I n t h e absence of s p e c i f i c t e s t s t o ident i f y i n f a n t s a t r i s k , recommendations f o r home monitoring a r e based on p a r e n t a l -c l i n i c a l observations, and exclusion of other d i s e a s e s . I n s p i t e of t h e widespread use of monitors l i t t l e o b j e c t i v e d a t a is a v a i l a b l e t o support such p a r e n t a l c l i n i c a l observations. This study was c a r r i e d out i n order t o v a l i d a t e o b j e c t i v e l y t h e value of p a r e n t a l c l i n i c a l observations. 20 of 118 i n f a n t s considered t o be high r i s k f o r SIDS were provided with s p e c i a l monitors capable of recording hard copy e l e c t r ocardiograms (ECGs) w i t h each alarm. The p a t i e n t population consisted of 14 i n f a n t s who were seen because of apparent near m i s s SIDS episodes, 3 because of apneic episodes of prematurity and 3 because they were s i b l i n g of SIDS i n f a n t s . Monitoring ranged from 2 t o 49 weeks (mean = 19 weeks). I n s p i t e of many reported c l i n i c a l f r i g h t e n i n g episodes by p a r e n t s none of t h e hard copy ECGs showed a rhythm considered a s l i f e threatening. Further, p a r e n t a l -c l i n i c a l impressions of l i f e threatening episodes were almost always associated with a p e r f e c t l y normal Although WIC p r i o r t o immunization i s recommended by many h e a l t h a u t h o r i t i e s , i t i s not widely accepted by p e d i a t r i c i a n s . We i n v e s t i g a t e d t h e impact of WIC on immunization r a t e s and p a r e n t a l knowledge about vaccines i n an indigent c l i n i c . Parents of 128 i n f a n t s e l i g i b l e t o receive the 1 s t DTPIOPV immunization were prospectively randomized t o 1 of 3 groups: (A) parents were given an o r a l p r e s e n t a t i o n about vaccineslside-effects; (B) parr e n t s read the CDC's "Important Information Statements" ( 1 1 s ) ; (C) a physician read t h e I I S t o the p a r e n t s . All parents were encouraged t o ask questions. At the end of t h e v i s i t a l l parents completed a 13-item t e s t a s s e s s i n g knowledge of the b e n e f i t s / r i s k s of t h e vaccines. Immunization r a t e s were (A) 39/39, (B) 48/49, and (C) 40140. The mean physician times (minutes) required t o o b t a i n consent were (A) 1 . 4 , (B) 1 . 5 , and (C) 7.3. Mean scores on the 13-item t e s t were (A) 46%, (B) 60% and (C) 64% (p<0.001 A vs B and A vs C). Five of 7 items t h a t were highly discriminatory between groups pertained t o major sidee f f e c t s of t h e vaccines. We conclude t h a t , i n an indigent popu l a t i o n : (1) the use of WIC f o r immunizations does n o t s i g n i f ic a n t l y reduce immunization r a t e s ; (2) p a r e n t a l knowledge of immunizations/side-effects i s s i g n i f i c a n t l y increased by use of the I I S forms; ( 3 ) parents l e a r n the same amount of information i f they read the I I S form o r have i t read t o them; ( 4 ) physician time requirements a r e not increased when I I S forms a r e provided.
Gideon Koren. Vera Rose. Sasson Lavi.Richard Rowe, Divs. of Clin. Pharmacology and Cardiology, The Hospital f o r Sick Children, Toronto, Canada.
Although a c e t y l s a l i c y l i c a c i d (ASA) i s t h e most widely used drug i n Kawasaki d i s e a s e because of i t s anti-inflammatory and a n t i p l a t e l e t e f f e c t , a previous study f a i l e d t o show e f f i c a c y of ASA 30 mg/kg/day i n reducing coronary involvement i n t h i s d i sease. W e have r e c e n t l y documented e r r a t i c and o f t e n reduced abs o r p t i o n of ASA i n Kawasaki d i s e a s e such t h a t 30 mg/kg/day could n o t be assumed t o y i e l d t h e r a p e u t i c concentrations. I n the pres e n t study t h e e f f i c a c y of high dose s a l i c y l a t e s i n reducing t h e coronary f e a t u r e s of Kawasaki d i s e a s e was assessed i n 36 c h i ldren who received ASA 80-180 mg/kg/day, and 18 who d i d n o t receive high dose s a l i c y l a t e s during t h e f e b r i l e phase of t h e dise a s e and whose f e v e r was c o n t r o l l e d mainly with acetaminophen. The two groups were comparable with r e s p e c t t o age and body weight. I n t h e ASA-treated group t h e dose was adjusted t o achieve a concentration > 20 mg/dl. There were s i g n i f i c a n t l y more c a s e s of coronary d i s e a s e i n t h e non-treated group (50%) than i n t h e s a l i c y l a t e -t r e a t e d group (16.6%) (P=0.014). Due t o impaired absorption of ASA during t h e f e b r i l e phase of t h e dise a s e s a l i c y l a t e serum concentrations achieved per given dose were on average 50% those observed during t h e non-febrile phase. Despite t h e d i f f i c u l t y i n achieving t h e r a p e u t i c concentrations of s a l i c y l a t e during t h e f e b r i l e phase of Kawasaki d i s e a s e even w i t h doses a s high a s 100 mg/kg/day, t h i s dose appears t o reduce coronary a r t e r y involvement. Home monitoring of i n f a n t s w i t h a h i s t o r y of apparent l i f e t h r e a t e n i n g episode i s o f t e n used i n an attempt t o prevent sudden i n f a n t death. I n t h e absence of s p e c i f i c t e s t s t o ident i f y i n f a n t s a t r i s k , recommendations f o r home monitoring a r e based on p a r e n t a l -c l i n i c a l observations, and exclusion of other d i s e a s e s . I n s p i t e of t h e widespread use of monitors l i t t l e o b j e c t i v e d a t a is a v a i l a b l e t o support such p a r e n t a l c l i n i c a l observations. This study was c a r r i e d out i n order t o v a l i d a t e o b j e c t i v e l y t h e value of p a r e n t a l c l i n i c a l observations. 20 of 118 i n f a n t s considered t o be high r i s k f o r SIDS were provided with s p e c i a l monitors capable of recording hard copy e l e c t r ocardiograms (ECGs) w i t h each alarm. The p a t i e n t population consisted of 14 i n f a n t s who were seen because of apparent near m i s s SIDS episodes, 3 because of apneic episodes of prematurity and 3 because they were s i b l i n g of SIDS i n f a n t s . Monitoring ranged from 2 t o 49 weeks (mean = 19 weeks). I n s p i t e of many reported c l i n i c a l f r i g h t e n i n g episodes by p a r e n t s none of t h e hard copy ECGs showed a rhythm considered a s l i f e threatening. Further, p a r e n t a l -c l i n i c a l impressions of l i f e threatening episodes were almost always associated with a p e r f e c t l y normal ECG. Thus, i t i s concluded t h a t no c o r r e l a t i o n e x i s t s between p a r e n t a l impressions and ECGs showing increased r i s k t o l i f e . Further, t h e study r a i s e s s e r i o u s doubts regarding previously published d a t a based s o l e l y on p a r e n t a l observations a s b a s i Although WIC p r i o r t o immunization i s recommended by many h e a l t h a u t h o r i t i e s , i t i s not widely accepted by p e d i a t r i c i a n s . We i n v e s t i g a t e d t h e impact of WIC on immunization r a t e s and p a r e n t a l knowledge about vaccines i n an indigent c l i n i c . Parents of 128 i n f a n t s e l i g i b l e t o receive the 1 s t DTPIOPV immunization were prospectively randomized t o 1 of 3 groups: (A) parents were given an o r a l p r e s e n t a t i o n about vaccineslside-effects; (B) parr e n t s read the CDC's "Important Information Statements" ( 1 1 s ) ; (C) a physician read t h e I I S t o the p a r e n t s . All parents were encouraged t o ask questions. At the end of t h e v i s i t a l l parents completed a 13-item t e s t a s s e s s i n g knowledge of the b e n e f i t s / r i s k s of t h e vaccines. Immunization r a t e s were (A) 39/39, (B) 48/49, and (C) 40140. The mean physician times (minutes) required t o o b t a i n consent were (A) 1 . 4 , (B) 1 . 5 , and (C) 7.3. Mean scores on the 13-item t e s t were (A) 46%, (B) 60% and (C) 64% (p<0.001 A vs B and A vs C). Five of 7 items t h a t were highly discriminatory between groups pertained t o major sidee f f e c t s of t h e vaccines. We conclude t h a t , i n an indigent popu l a t i o n : (1) the use of WIC f o r immunizations does n o t s i g n i f ic a n t l y reduce immunization r a t e s ; (2) p a r e n t a l knowledge of immunizations/side-effects i s s i g n i f i c a n t l y increased by use of the I I S forms; ( 3 ) parents l e a r n the same amount of information i f they read the I I S form o r have i t read t o them; ( 4 ) physician time requirements a r e not increased when I I S forms a r e provided.
NEAR MISS SIDS INFANTS -

ISOLATED BILIOUS VOMITING I N THE FIRST 72 HRS I N TERM
778 NEONATES. L i l i e n , L.D., Srinivasan, G., Yeh, T.F., P y a t i , S., and P i l d e s , R.S.
Cook County Hosp., Dept. of Ped., Chicago Med. School and Univ. of I l l . , Chicago, Ill.
A
prospective study was undertaken t o e v a l u a t e t h e s i g n i f icance of i s o l a t e d b i l i o u s vomiting i n t h e f i r s t 72 hours a f t e r b i r t h .
Over a &-year period, 45 i n f a n t s (2/1000 l i v e birth)(mean 2S.D. B. W. 3.2t0.4 kg; G.A. 39.7t1.2 wks) were admitted t o NICU because of b i l i o u s vomiting without o t h e r obvious s i g n s of GI o b s t r u c t i o n . The e x t e n t of work-up followed a p r o t o c o l which included serum e l e c t r o l y t e s , Ca, plasma glucose, CBC and p l a i n abd. X-ray i n a l l cases, upper o r lower GI s e r i e s and s e p t i c workup i f indicated.
Of t h e 45 i n f a n t s , 9 (20%) required s u r g i c a l i n t e r v e n t i o n (5 malrotation, 1 j e j u n a l a t r e s i a , 1 j e j u n a l s t e n o s i s , 1 j e j u n a l d u p l i c a t i o n c y s t , 1 i n f a n t i l e myofibromatosis) and 36 (80%) ass o c i a t e d with non-surgical conditions (31 i d i o p a t h i c , 3 meconium plug; 2 l e f t microcolon). There was no sign. d i f f . between t h e surg. and non-surg. cases a t time of onset of b i l i o u s vomiting and onset of meconium passage. A l l i n f a n t s with non-surg. condit i o n resumed feeding by 1 week. S u r g i c a l cases had sign. higher (p<0.05) incidence of s p e c i f i c f i n d i n g s (419) on p l a i n abd. Xr a y than t h e non-surg. cases (1136). 21/31 with i d i o p a t h i c b i lious vomiting had normal X-ray; 10131 had non s p e c i f i c d i l a t at i o n . The v a l i d i t y and p r e d i c t i v e v a l u e s of p l a i n abd. X-ray were: s p e c i f i c i t y 97%, s e n s i t i v i t y 44%, p o s i t i v e p r e d i c t i v e values 80%, negative p r e d i c t i v e v a l u e s 88%. We concluded t h a t : 1 ) only 20% of i n f a n t s with i s o l a t e d b i l i o u s vomiting had s u r g i c a l causes, 2) a p o s i t i v e p l a i n abd. X-ray could p r e d i c t 80% of s u r g i c a l cases, a negative f i n d i n g could n o t r u l e o u t s u r g .~o b l e m s .
WHAT IS A NORMAL BILIRUBIN? N E W STANDARDS FOR
779 PHYSIOLOGIC JAUNDICE. M. J e f f r e y Maisels, Kathleen Gifford. Penn S t Univ Coll of Med, M.S. tiershe). Med Ctr, Dept of P e d i a t r i c s , Hershey, PA.
Maximum serum b i l i r u b i n (SB) l e v e l s and feeding methods were analyzed i n 2388 i n f a n t s (99% white) admitted t o our w e l l baby nursery i n 1976-1980.
Maximum Serum B i l i r u b i n m d d l P e r c e n t i l e Breast fed B o t t l e fed (n=1286) .36 The v a s t m a j o r i t y of b r e a s t feeding mothers had 24 hour rooming i n and fed t h e i r babies on demand. V i r t u a l l y a l l i n f a n t s with SB>13 mg/dl received phototherapy which may have depressed t h e upper p e r c e n t i l e s .
The c l e a r d i f f e r e n c e s ( f o r whatever reason) between t h e s e populations imply t h a t our standards f o r nonphysiologic jaundice should be modified. S~>13mg/dl might r e q u i r e evaluation i n a b o t t l e fed baby whereas SB>15.5mg/dl would be necessary t o arouse s i m i l a r concerns i n a b r e a s t fed i n f a n t . This approach would save money, i f nothing e l s e . THE "YELLOW BABY SYNDROME" (OR WHY WELL BABIES ARE 780 JAUNDICED). M. J e f f r e y Maisels, Gregory Leib, Kathleen Gifford, Charles Antle. Penn S t Univ Coll of Med, M.S. Hershey Med C t r , Dept of P e d i a t r i c s and Dept of S t a t i s t i c s , Penn S t Univ, Hershey, PA.
We obtained maximum serum b i l i r u b i n (SB) l e v e l s i n 2421 newborns i n o u r well baby nursery. SB was >12.9mg/dl i n 147 (6.1%) and t h e s e i n f a n t s were compared w i t h 147 w i t h SB <12.9mg/dl. .023 Method of d e l i v e r y , apgar scores, t r a n s i e n t r e s p i r a t o r y d i s t r e s s and g e s t a t i o n showed no s i g n i f i c a n t a s s o c i a t i o n s . Discrepancies between u n i v a r i a t e and l o g i s t i c r e s u l t s , p a r t i c u l a r l y w i t h regard t o feeding, occur because many f a c t o r s a r e c l o s e l y r e l a t e d and, t h e r e f o r e , confounding. Only 14% of BF mothers smoke v s 42% b o t t l e feeding. Eighty percent of babies with SB >12.9 a r e BF and 79% of d i a b e t i c mothers BF. Excessive weight l o s s i s more common i n BF. Nevertheless, t h e f i n d i n g s suggest a r o l e f o r c a l o r i c c e p r i v a t i o n a s a c o n t r i b u t o r t o jaundice. Further s t u d i e s a r e needed t o e v a l u a t e more p r e c i s e l y t h e c o n t r i b u t i o n of t h e s e f a c t o r s t o t h e development of neonatal jaundice.
